False dichotomy
of the study, then we are compelled to accept the findings Firstly, they argue that I have established 'a false dichot-as applicable to practice. And as Stenhouse (1978) pointed omy between so-called formal and informal theory' out, this vision is seductive, particularly to less (Rafferty et al. 1996 p. 688) . The notion of informal experienced practitioners, as theory, which was developed within the discipline of education, is that it is constructed by practitioners to without understanding why one course of action is better than account for and make sense of individual and unique another, we could prove by statistical treatment that it is. The practice situations. Informal theories are unique, one-off vision is an enticing one: it suggests that we may make wise explanations which are developed out of practice and judgements without understanding what we are doing. which are then tested and modified in the practice set- (Stenhouse 1978 p. 27) ting, before being discarded as the practitioner moves on to the next clinical encounter.
Improving practice
Informal theories are therefore very different from traditional formal theories which are applied to practice But if the main criterion for accepting formal theory is the methodological soundness of its generation, then the main rather than constructed from practice. But the most important difference between the two is that in criterion for accepting informal theory is whether it brings about improvements to practice. Indeed, the theory is developing and testing an informal theory, changes are made in the practice setting. Informal theory not only modified until it does bring about improvements. Unlike findings from formal scientific research which, even if they arises from practice, but the generation and refining of the theory has a direct impact on patient care. Any notion do not successfully translate into practice, seem to hang around forever like a bad smell, contributing to the theoryof a gap between informal theory and practice is therefore meaningless, as they are simply two different aspects of practice gap, informal theories that are ineffective are immediately modified or discarded by practitioners thempraxis. As I claimed in my paper, 'Theory and practice are locked in an inseparable whole, such that reflective selves. In answer to Rafferty et al.'s criticism then, the standard by which informal theory is judged and practice produces informal theory, and reflexive theory modifies and develops practice ' (Rolfe 1993 p. 176) . legitimized is according to the criterion of whether it translates into good and effective practice, and it therefore The dichotomous relationship between formal and informal theory is, I hope, fairly clear, and I am not sure appeals to the professional clinical judgement of the practitioners rather than to the methodological judgement of on what grounds that Rafferty et al. (1996) claim that it is 'false'. the academic.
